At the post-mortem examination the uterus was found not to be enlarged and not to present any evidence of recent pregnancy, ectopic or otherwise. Internally, at the lower part of the body and in the cervix, there was a yellowish membranous exudate similar to that which diphtheria produces in the larynx, but proved bacteriologically to be due to pneumococcal endometritis and endocervicitis. There was no evidence of any old-standing pyosalpinx, the purulent infection of the right Fallopian tube that had been dealt with at the time of operation having been quite recent; the left ovary contained an old corpus luteuin, and it was quite healthy; the left Fallopian tube was inflamed in the same way that the rest of the peritoneum was, but there was no left-sided pyosalpinx; there was no gastric or duodenal ulcer, no appendicitis, no perforation in the bowel, but the whole of the peritoneal cavity presented a condition of purulent peritonitis, thick greenish-yellow pus and lymph gumming together the greatly distended coils of intestine. There was also bilateral pleurisy verging upon empyema, a pint or more of turbid fluid escaping from both sides of the chest when the thorax was opened, and both lungs being coated with thick buttery lymph. There was no actual lobar-pneumonia, but the lower lobes were rendered partially airless by compression. The pericardium exhibited plastic pericarditis, and it was clear that there had been generalised infection by pneumococci which had first invaded the pelvic organs, thence the peritoneum, and thence again the blood stream.
